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Résumé en
anglais
Falls in older adults are a frequent reason for admission to the emergency
department, associated with greater morbidity and mortality risks, and justify
specialized geriatric expertise. Our objective was to determine i) the number of
older fallers admitted to the emergency department for a serious fall, and ii) the
proportion of those who were referred to a geriatrician in the following 12
months.
METHODS: We included all patients aged 75 and over admitted to the emergency
department of the University hospital of Angers, France, for a fall between 1st
October and 1st November 2015. The consensual criteria proposed by the French
national authority for health (2009) were used to define serious falls.
RESULTS: Of the 214 older fallers admitted to the emergency department, 213
(99.5%) had at least one severity criterion for the fall. Only 40 older patients
(18.7%) were referred to a geriatrician during the following 12 months. They
exhibited more frequently a post-fall syndrome (p=0.007), more than 3 fall risk
factors (p <0.001), and took more often an anticoagulant (p=0.032) than those
who had not been referred to a geriatrician.
CONCLUSIONS: Although almost all older fallers admitted to the emergency
room had experienced a serious fall, only a minority of them received a geriatric
assessment in the following year.
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